MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~015112

PEPARTMENT OF PUBLIC HEALTH AND !IEI..FAH

. STATE Fi
Registration District. No, ... ] rimary Registration District No. -5_00__1_______1!“;1."" s No.’ ___¢f‘7 LE NUMBER

DO NOT WE : : . . Diitrict No, Y _
NS s AMENDED )

t. PLACE OF DEATH 2. UsSuUAL IESIDENCE (Where decsased lived. [f “institution: Residence before

2" COUNTY . Butler ) a. STATE Missouri b, COUNTY Butl ar sdmission)
h. Cg;l (If oul_:ic!e corporate |imits, giva TOWNSHIP only) - Langth of stay in 1b c. CITY Inside Limirs

W Poplar Bluff 11 yrs. || - ™% poplar Bluff Yo ) Mo

HOL;PPIJT‘AMEOOF (If NOT in heoapital, give location) lmi:-!. Limits d:;%EREE‘I.'SS (1f cutside, give locarion) Ratide on Farm

INSTTUTION Doetors Hospital Y NoD) 1622 Barron Road Yo O Nl

. NAME OF DECEASED Firyt Middle Last 4. DATE Meonth Day Yoar

{Type or pring)
o Samuel Sheridan  Greene oo April 1, 1963
. SEX 6. .COI,OR_‘Oﬁ RACE 7. Married X Never Marrled D 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd 1 Divorced (1 7-23-188 L 78 Months | Tays | Hours' [ Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR. INDUSTRY| 1. BIRTHPLACE, (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

_aulf 611 “&B'?A“Sé'ﬁ g ifeetned) | potroleum Ripley Oc., Mo UoBehs

“13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg Greens Hester Noles. Mary Buck

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) ,(If ya1, give war or dates of servi M M Po 1 B u
I'Be MEry Gresne, Poplar uffy, Mo

ANTERVAL BETWEEN
EATH

V5300
" Rev. 4/59 -

lo/28

2 pra¥

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cauie per line

PART I|. DEATH WAS CAUSED BY: (“j é [ H ONSET AND D
IMMEDIATE CAUSE (a} CrEPV CAp v v [/m crc7_ : :

DOCUMENT

‘which gave rite to

above cause (a),

atating the ‘w

tying cause last, QUE TQ ()

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nll!od to the terminal . PARI‘ III if ‘deceased was  female was
“disease condjtion given in PART | (a} - thara & pregnancy in tast 90 days.

T aueva ' B cr :oso/a:v cS/&‘ rD v..] mm] [ Unknown

19. WAS AUTOPSY 20s. ACCIDENT = SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART 1 or PART Il of item .8.)

PERFORMED? 0 O ]
YES 0 NOX)
20c. TIME OF Hour : Month, Day, Year
INJURY am. o
p.m, -

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OF LOCATION_ . COUNTY
WHILE AT WORK farm, fm:tory street, office bidg., efc.}
NOT WHILE AT RK J

_.Jﬂ,'"4 alﬁ,.,m 3—15-—6"‘ . 4 1 63 and' Iuruw*hgn{llleH 4 1 63

A:20 p . m on the dain stated sbove, and fo the best of my knowledge, from the causes stated.

= {Dogras title) 22b. ADDRESS 22c. DATE SIGNED
/M q&z Poplar Bluff, Mo. 4-8-63

232 \BﬂmAL CREMATION, b. DATE j 23e. NKME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Brial " | he3-63 © City Cemetery Poplar Bluff, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGIS RS _SIGNATURE
Franlk—Cotrell, Poplar Bluff, Mo. Y16~/ P¢3 .zMa_ e,

(LE d Embalmar's St on Reverss Side)

INSTEAD OF

Conditions, If any,l DUE TO (b) ; éM 0 | 7[65"(0 S /@0 S/\.S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| Hereby cerlify that the body whose narﬁ; is recorded on the reverse side.of this certificate was embalmec[ by me,

or Bv

-, Student Embaimer No.

working under my personsl supervision, -

Student

Signature of Student Embalmer

H I

L R . . - Licensed Embalm

. . . -
K oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above ‘constitites grounds for revocation of license). -

Jf embalmed by a STUDENT, he also shall sagn in his OWN handwrmng

If 1h|s-body is not embalmed ‘fact should be 56 stated above. :




